
never unwell in their lives, and all lived to be over 20 years
old. Of the second marriage there was one of the two daugh¬
ters who was never unwell. Two aunts of the patient have
never menstruated, and one has a double reducible inguinal
hernia. Five first cousins of the patient have never men¬

struated, and two of these are ruptured just as she was.
One sister of the patient has never menstruated, and has a

reducible hernia in the left side, an irreducible on the right.
One fact he learned is that these women who have never men¬
struated have hardly any hair in the axilla and on the pubes
and are not troubled by any unpleasant odor from the perspira¬
tion.

De. Geoege S. Beown, Birmingham, Ala., read a paper in
which he described a modified Hodgen's splint for the treat¬
ment of fractures of the thigh. He also demonstrated the
application of this splint on a negro.

De. Charles P. Noble, Philadelphia, read a paper on "The
Treatment of Procidentia Uteri."

The following officers were elected for the ensuing year:
President, Dr. W. E. B. Davis, Birmingham, Ala. ; first vice-
president, Dr. J. Wesley Bovée, Washington, D. C. ; second vice-
president, Dr. John W. Long, Salisbury, N. C. ; secretary, Dr.
W. D. Haggard, Jr., Nashville, Tenn.; treasurer, Dr. F. W-
McRae, Atlanta, Ga.

Cincinnati, Ohio, was selected as the place for holding the
next annual meeting, the second Tuesday in November, 1902.
Dr. Thaddeus A. Reamy was selected as the Chairman of the
Committee of Arrangements.

Therapeutics.
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment will be answered in these columns.]

PRESCRIPTION WRITING, IV.

(Continued from p. i486.)
necessity of care.

The necessity of avoiding ambiguity has already been
dwelt on to some extent. Every prescription, however, should
be carefully read by the writer in order that due care maybe taken to avoid omissions or mistakes in the size of the
dose given and to review carefully the directions to the
patient. The young physician experiences no little difficulty
in calculating properly and quickly the doses of each in¬
gredient if he writes a compound prescription, and especially
is the difficulty increased if he desires to express the amounts
in the form of the metric system.

In calculating the size of the dose many things must be
taken into consideration which include some of the following
important points:

1. The age of the patient.
2. The form of administration, if given by the mouth.
3. The frequency of administration.
4. The idiosyncrasy of the patient.
5. The action of each ingredient individually and combined.
6. Whether the ingredients are fugitive or cumulative in

action.
7. The methods of administration.
8. The avoidance of incompatibility.

age of the patient.

Narcotics and opiates should be administered to children
with great care. There can be no doubt that opiates are pre¬
scribed a great many times in treating the summer diseases
of children where other and milder preparations would be
of far greater service. While children and infants are very
susceptible to the action of opiates, on the other hand they can
withstand the effects of cathartics in much larger doses, com¬

paratively speaking, than can adults. For instance, infants

only a few months old may be given the mild chlorid of mer¬

cury in doses of gr. 1/10 (.006) to gr. 1/6 (.01) every hour
until several doses are given if necessary, which is practically
equal to the dose given an adult. In prescribing for the aged,
however, extreme care must be observed in the administration
of cathartics. Cases have been reported in which cerebral
hemorrhage and consequent hemiplegia have resulted from pre¬
scribing too large doses of active cathartics. Such results
are to be expected when arteriosclerosis is present in a marked
degree and when the cerebral arteries, lacking the properresiliency, give way to the undue pressure produced by the
overstraining at stool as a consequence of the purging.

administration peb os.
In speaking of the second point, the age also of the patient

must be borne in mind. Children can not swallow a capsule,and it is with difficulty that they can be induced to take
medicines which are unpleasant to the taste. Therefore, in
prescribing liquid preparations for children a palatable ve¬
hicle should be prescribed, and when prescribing it in the
powder form the same observance as to palatability must be
carried out. For illustration, instead of prescribing quininsulphate for children, some other preparation of quinin devoid
of this objectionable taste should be used, such as the tannate
of quinin, which will be readily taken by the patient. Euquininis also a tasteless preparation. It is not uncommon to have
requests from adults not to give them medicine in capsuleform owing to their inability to swallow the capsule.

(To be continued.)

Treatment of Scarlatina in Its Graver Forms.
M. Arviragnet, in Presse Medicale, recommends hydrotherapyrather than antithermic remedies for the reduction of tern

perature. The temperature of the bath may range from 64
to 68 F. for adults, and 77 F. for children. In the latter case,if applications are to be long continued, cold packs are better
borne. In the cardio-bulbar forms, with irregular heart
action and respiration, and a tendency to syncope, the best
results are obtained by injections of caffein from grs. iii (.2)
to grs. vii (.45), or spartein sulphate grain 1/2 (.3), or
strychnin sulphate gr. 1/60 (.001). In the hemorrhagic forms,
in addition to the preceding measures, ergotin, iron, rhatanyand hamamelis are advised. The following combinations are
sometimes administered :

R. Acidi gallici.gr. xv 1
Syr. aurantii.Si 32
Aq. destil.gii 64

M. Sig. : One teaspoonful every hour or two.
 . H. Roger, as noted in JV. Y. Med. Journ., obtains good

results from the employment of calcium chlorid in hemorrhagic
scarlatina :

R. Calcii chloridi (crys.).3i-3iss 4-6
Tinct. cinnamomi .3i 4
Spts. vini gal.3i 32
Syr. aurantii.3x 40
Aq. destil q. s. ad.Jiv 128

M. Sig.: The above to be taken in divided doses in twenty-four hours.
To Control Hemorrhage.

The following combination has been employed to check hem¬
orrhage from any cause:

R. Tinct. hydrastis
Tinct. viburni, ää.3iii 12|Tinct. hamamelidis
Tinct. castane»! (chestnut), ää.3vi 241

M. Sig.: Take 15 to 20 drops before each meal in sweet¬
ened water.

Treatment of Dental Caries.
The following is recommended by Jour, des Pract. as a dis¬

infectant in treatment of dental caries:
R. Formaldehyd .3v 20|Spts. geranii

.

..3iiss 10|Alcoholis (80 per cent.).3v 201
M. Sig.: Apply locally.
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Treatment of Influenza ( La Grippe ).
The following are Huchard's formulai to be employed in

treatment of la grippe:
R. Quinina; sulphatis.

Extracti einchonse, ää.3ss 2|
Extracti aconiti rad.gr. iss ¡09M. Et divide in pil. No. xx. Sig.: One, three times a

day.
When pulmonary catarrh and inflammation is present in

such cases, he prescribes the following:
R. Pulv. ipecacuanha; comp.3ss 2

Pulv. scillœ.3ss 2
Quinina; sulph.3ss 2

M. Et divide in pulv. No. xx. Sig.: Four or five daily.
For the gastric pain and vomiting the following:
R. Sodii bicarb.

Mag. calcinata?.
Bismuthi salicylatis, ää.gr.  ¡30

Misce et fiat chartula No. i. Sig. : One such powder everyfour or five hours.
Agalactia (Deficiency of Milk).

R. Tinct. nucis vom.3iv 16
Calcii glycerophosphati .gr. xv 1
Elix. calisaya; .giv 128

M. Sig. : One tablespoonful three or four times a day
in water.

Treatment of the Convalescent Stage of Diphtheria.
Yeo states that there can be no doubt as to the value of

strychnia as a cardiac tonic. He recommends it in the follow¬
ing prescription form:

R. Ferri et quin. citratis.gr. lxxx 5
Liquoris strychina;.3ss 2
Acidi hydrochlor. dil.m. lxxx 5
Aq. chloroformi q. s. ad.gviii 192

M. Sig. : Take two or three tablespoonfuls twice or three
times a day an hour after meals.

For children the following is advised:
R. Syr. ferri phosphatis.gi 32

Calcii hypophos .gr. xlviii 3
Quininse sulphatis .gr. xxiv 1
Liquoris strychnina; .m. xlviii 3
Acidi phosphorici dil.m. xxiv 1
Aquœ q. s. ad.giv 128

Misce, fiat mistura. Sig. : One or two teaspoonfuls, accord¬
ing to age twice or three times daily.

As a disinfecting mouth wash the following:
R. Pot. chloratis pulv.3ii 8

Glycerini boracis.gi 32
Acidi borici .3ii 8
Glycerini acidi carbol.gi 32
Aq. menth, pip. q. s. ad.gxii 384

Misce, fiat gargarisma. Sig. : To be taken and mixed
with equal quantity of hot water and used.

Prevention of Abortion.

Horrocks, as noted in Med. Record, recommends the following
precautions for the prevention of abortion: Avoid overstrain,
shock and fright." Operations should not be performed if they
can be avoided; especially should the extraction of teeth be
avoided. Avoid using instruments about the uterus and cer¬

vix, and too hot douching. Pessaries should not be worn after
the fourth month. Purging should not be resorted to nor

should enemata with turpentine or glycerin be used. Cessation
from coitus aids gestation to progress to full term. Uterine
displacements should be remedied if possible and tight lacing
prohibited.

Drugs which have any tendency to ecbolic action should not
be administered to a pregnant woman. The following drugs
are included in this list: Ergot, savin, digitalis, quinin, lead.
We might add that large doses of aloes by producing a con¬

gestion of the female organs of generation may be considered
in the above list. Syphilis if present should be treated in the
parents and very often small doses of mercury may be ad¬
vantageously given throughout pregnancy. Overnursing must
be avoided. The administration of alcohol should be carefully
guarded and in most cases avoided altogether. High pyrexia
from any cause must be reduced and controlled by cold baths.
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Medicolegal.
Crime Against Nature—Evidence.—The Supreme Court

of Illinois holds, in Kelly vs. People, that the statutory pro¬
vision that "the infamous crime against nature, either with
man or beast, shall subject the offender to be punished by im¬
prisonment in the penitentiary for a term not more than ten
years," covers the offense committed by the mouth, although
the common-law crime against nature does not. Nor does it
seem to think that any distinction is to be drawn between
cases in which the accused is charged with using his mouth
upon another, and in which he uses the mouth of another upon
himself. Furthermore, the court, while not unmindful of
the fact that the crime is of a class easily charged and diffi¬
cult to disprove, and that it should therefore he established
with clearness, sustains a conviction in this case upon the
uncorroborated testimony of a boy between 6 and 7 years
of age. Consent on the part of the boy, it says, could not be
presumed, he being incapable of understanding the nature of
the act. He was incapable of committing a crime.

Admissible Evidence of Physician in Injury Case.—
The Supreme Court of Illinois says, in City of Salem vs. Web¬
ster, a personal injury case brought by the latter party, that
objections were made to the testimony of physicians as to what
the party suing said to them while being examined and treated
in describing his feelings and detailing the nature and location
of his pains and sufferings. But it holds that the evidence
was admissible, because as to such matters the opinions of the
physicians must necessarily be formed and guided by state¬
ments of the patient. Moreover, one of these physicians was
near by when the accident in question happened, and, with
another person, picked the injured man up, and carried him
to his house. He was allowed to state that the man at that
time cried out with pain, and described the pain in his back.
What was stated, the court goes on to say, was not a recital
of any past event, but the natural expressions of suffering.
The physician took the man right into his own house, close
by, and immediately administered to him as a physician.
The physician heard the accident, and was at the spot almost
immediately, and was guided by the groans of the man to the
place where he lay. The evidence, the court holds, was ad¬
missible as the natural expressions of suffering, if not as a

part of the res gesta;, or essential circumstances of the
case.

Physician's Opinion Evidence of Permanent Injury.—
Supreme Court of Illinois says, in Donk Bros. Coal & Coke
Company vs. Peton, that the physician who treated the latter
party after he was injured testified that he found a fracture
of both bones of the leg, one at the ankle-joint and one about
two inches above the ankle-joint; that the smaller bone was
broken right at the ankle-joint, and that the man would
"never have a permanent ankle-joint." Notwithstanding this,
it was contended that there was no evidence of a permanent
injury on which an instruction could be based that if the
jury found from the evidence that the man's injuries were

permanent, they might take that fact into consideration, and
award him such damages as, from the evidence, they might
believe was just and right, and such as would compensate
him for his injuries. The Supreme court, however, does not
agree with the contention, but holds that if, in the opinion
of the physician as thus testified to, the man would never after
the injury have a perfect ankle-joint, the court could not say
that there was no evidence of a permanent injury, and that,
therefore, the instruction was not erroneous on the ground
contended.

Things Patient May Rely on—Conflicting Evidence.—
In the case of Schoonover vs. Holden, which was brought
to recover for the alleged negligent treatment of a lateral dis¬
location of the knee-joint, the attention of the Supreme Court
of Iowa was called to the following instruction asked in behalf
of the physician sued: "It is the duty of the party injured

Downloaded From: http://jama.jamanetwork.com/ by a Michigan State University User  on 06/07/2015


